Objective: Prosthetic rehabilitation is the rehabilitation process of masticatory and esthetics function for patients missing teeth and alveolar bone by means of manufacture and installation of dentures. The prosthetic rehabilitation commonly used include denture adhesive bridge, fixed-fixed bridge, as well as telescopic overdenture. The aim of this study is to expose the procedures of prosthetic rehabilitation using adhesive bridge and fixed-fixed bridge on the maxilla and telescopic crown overdenture on mandible. Methods: Male patients aged 32 years came with complaints of difficulty to chew food because he had lost some teeth behind. In the maxilla, teeth are lost in the region of 15 and 16 performed by making the fixed-fixed bridge with abutment teeth 14 and 17. Loss of teeth in the region of 26, performed the manufacture of adhesive bridge with a box preparation on the occlusal 25 and 27. Results: In the mandible, tooth loss in the region of 36, 37,46 and 47 performed manufacture of telescopic crown overdenture with primer coping on the teeth 35, 38, 45 and 48 and the secondary coping on a metal frame. Conclusion: Prosthetic rehabilitation especially in the case of loss of back teeth is very important because with the denture patients can chew properly and maintain the stomatognathic system.
Introduction
In the development of this modern age, dental care enables a dentist performs restoration and attempt to keep the natural teeth for the interest as the abutment. Conventionally, tooth-supported denture covers bridge denture, a combination of fixed and removable dentures, partial removable denture and overdenture. The use of denture purposes not only to improve the function of mastication, phonetic function and aesthetic function, but also need to maintain the health of the rest of the tissues. For this latter purpose besides closely related to the maintenance of oral hygiene, as well as how to set up the forces that occur are still functional or reduce the number of force that is likely to be damaging. 1 The magnitude and direction of the partial removable denture movement for functioning were influenced by the natural supporting structure and the denture design. Functional styles will be distributed to the supporting teeth through the occlusal cradle, the guiding plane and the direct retainer. An optimal design can maintain abutment health and the supporting tissue. Errors in designing the grip can cause uncontrolled load distribution gear to abutment and other supporting tissues. 1
Telescopic crown denture overdenture is denture using a double crown, which consists of coping and a removable denture on it. The principle of the telescopic crown system is composed of two elements, namely internal crown called the primary crown and the external crown called the female or secondary crown. So using telescopic denture can provide protection for an abutment, lighten the load received by abutment and provide a more aesthetic result. Telescopic denture is a modified form of existing conventional denture and overdenture with profits increasing retention, rigid vertical support, stability and proprioception. 2, 3 At the bridge denture, the magnitude and direction of denture movement are more stable so that the occlusion force applied to the periodontium tissues and alveolar bone near normal. Denture bridge commonly used is adhesive bridge and fixedfixed bridge. Adhesive bridge is a bridge denture consisting of single pontic and two retainer wings attached to the abutment using cement or resin. The retention is in the form of micromechanic between the enamel surface and the retainer surface. The denture has a very minimal preparation so that it is more conservative. While fixed-fixed bridge is a bridge denture that has two or more abutment with rigid connectors on both ends of the pontics. This denture gave strength and excellent stability and also distributed pressure more evenly to the restoration and providing an excellent splinting effect. 4, 5 In this paper, it would be reported about manufacture of telescopic crown overdenture on the mandible and the adhesive bridge and fixed-fixed bridge in the maxilla that serves to repair and restore the mastication of the patients.
Case Report
A male patient with aged 32 years old came to the Dental Hospital Hasanuddin University with complaint that it is difficult for him to chew food because he had lost teeth in the maxilla and mandible. Patient's general condition is good and there is no systemic disorder. It could be seen from intraoral examination that the missing teeth are 15, 16, 26, 36, 37, 46 and 47 figure 1. Teeth 17, 27, 38 and 48 mesioversi. Radiographs showed no presence of radiolucent and crown root ratio of 1: 2 figure 2 .
The treatment carried out in this case is the manufacture of adhesive bridge on tooth 25-0-27 and fixed-fixed bridge on 14-0-0-17 for maxilla, while the on the mandible performed manufacture of telescopic crown overdenture on tooth 35, 38, 45 and 48. In the early stages performed printing for manufacture of diagnostic model and manufacture of temporary denture. Preparation was performed in boxshaped on the occlusal teeth 25 and 27 for the manufacture of adhesive bridge and preparation of 14 and 17 for the manufacture of fixed-fixed bridge, followed by a double impression printing, the determination of the bite and the lab process. Adhesive bridge and fixed-fixed bridge that were completed in insertion figure 3, were continued with the preparation of 35, 38, 45 and 48 for the manufacture of a primer coping on teleskopic crown overdenture. Furthermore, printed with elastomer printed material in the maxilla and mandible to obtain a working model. Primary crown of the teeth 35, 38, 45 and 48 were made in advance and performed cementation; and perform reprint in the mandible to obtain a working model for the manufacture of the secondary crown that will blend with the metal frame dentures. Before the implementation of the laboratory work of manufacture of denture metal frame, it must first be obtained occlusion relationship between the maxilla and mandible by making biting bunds in the maxilla and mandible, followed by noting the bite of the maxilla and mandible. After that, performed the metal frame try-in, teeth posterior try-in, the lab process and then installation of the mandibular denture figure 4.
Discussion
Loss of teeth, especially the posterior teeth can cause disharmony in the oral cavity. Antagonist teeth and neighboring teeth may experience pathological migration resulting in decreased in efficiency of chewing, and disorders of the TMJ. To overcome this required a prosthesis to restore normal occlusion. Prostheses used may be removable prosthesis and fixed prosthesis. 2 Adhesive bridge is a bridge that has pontic and retainer of thin metal attached to the abutment proximal and lingual/palatal by means of adhesive material and using the acid etching technique. Because retention obtained from the adhesive material so that bridge adhesive is also called with the name of resin bonded fixed prosthesis. In this case we used the adhesive bridge to replace the lost teeth of 26 with consideration that edentolous ridge in the region of 26 has been narrowed to distal mesio width of approximately half of the distal mesio width of the first molars and has a sturdy abutment Panoramic photo prior to the manufacture of dentures and good arrangement. Another advantage of the adhesive bridge was the minimal preparation and did not involve dentin so that the sensitivity and abutment trauma can be reduced. 5
Correction for the loss of teeth 15 and 16 was by manufacturing fixed fixed bridge 4 units. Fixed fixed bridge is a fixed denture using rigid connectors on both ends of the pontic. The dentures were attached using resin cement. The dentures cannot be removed by the patient except by the doctor. Compared with removable denture, fixed denture has several advantages such as convenient like the original teeth, does not take long for adaptation but requires diligence in the cleaning. Minimum once in 6 months the patient has to go to the dentist to control plaque and calculus. 4,5
Correction of the loss of the teeth 36, 37, 46 and 47 were established of telescopic crown overdenture. Telescopic crown overdenture is denture composed of two kinds of coping, that is, primary coping that will be attached permanently to the abutment and secondary coping attached to the denture frame. The advantage of a telescopic crown overdenture is that there is more equitable chewing burden sharing so that it can minimize bone resorption and the proprioceptive effect obtained from the abutments. Therefore in this case we used a telescopic prosthesis. 2
Conclusion
Prosthetic rehabilitation especially in the case of loss of back teeth is very important because with the denture patients can chew properly and maintain the stomatognathic system.
